ABSTRACT
INTRODUCTION
The management of type A intramural hematoma (IMH) is controversial. Although most Western countries still recommend immediate surgical repair [Evangelista 2005 ], some centers in Asia have shown good results recently [Kitai 2009 ] with medical treatment alone. Here, we present a case of type A IMH which we discovered only during surgery to be a thrombosed type A dissection. The correct diagnosis could not be made preoperatively using transesophageal echocardiography or computed tomography.
CASE REPORT
An 83-year-old female patient presented with acute chest pain. On physical examination her heart rate was 80/min and her blood pressure was 110/75 mmHg on both arms. Electrocardiogram and laboratory results did not show any signs of acute myocardial ischemia. Computed tomography revealed an IMH with a circular thrombosed lumen of 2-3 mm ( Figure  1 ) from the ascending to the descending aorta. The maximum diameter of the ascending aorta was 48 mm. Transesophageal echocardiography demonstrated good ventricular function, mild aortic regurgitation, and no pericardial effusion. No classical intimal flap could be seen.
The ascending aorta was replaced with a 28-mm Vascutek® prosthesis. The patient recovered well and was discharged 6 days later. On close inspection of the specimen (Figure 2 ), we found a ruptured intimal plaque (arrow), which had caused aortic dissection and extensive hematoma/thrombosis of the false lumen.
